Inflammations of the serous membranes within the thorax, for example, are amongst the most common and, at the same time the most dangerous diseases; they are also much more frequently the seat of inflammation than the subjacent organs, if we except the lungs; they are justly considered by the practitioner as the most important class of inflammatory affections that he has to treat; for, independently of the primary diseases in organs to which they give rise, they are fruitful in secondary or sympathetic affections. The structure of serous membranes is compound: they consist of a substratum of cellular membrane, well supplied with blood-vessels, and an unvascular epithelium. The substratum of cellular membrane is made up of several layers of fibrous tissue, the fibres of which cross each other, and have a regular arrangement. Whenever the vessels of the substratum are congested, the unvascular epithelium is raised, and projects into the cavity which it invests. The superficial distribution of the vessels of serous membranes renders the latter liable to rapid inflammation when the former are congested; and facilitates effusion through the parietes of the former into the serous sac.
The external surface of a serous membrane is attached to the organs or muscles external to the sac by the subserous cellular tissue; its anatomical peculiarities differ according to the anatomical relations of the true serous membranes, and the peculiarities give rise to characteristic pathological differences. The more plentifully the parts to which this subserous cellular tissue is attached are supplied with blood-vessels, the more is the serous membrane itself predisposed to inflammation, on account of the free anastomosis which takes place between the vessels of the contiguous structures. Thus the pulmonary pleura exhibits the most intense inflammatory action at the roots of the lungs, where the great vessels and bronchi enter; and at the fissure between the pulmonary lobes, where there is a layer of loose vascular tissue beneath the pleura.
For the same reason, inflammation of the arachnoid membrane is more frequent on that side in connexion with the vascular pia mater than on that next to the dura mater.
A somewhat similar anatomical relation to the connecting subserous [Oct. Post-mortem appearances in the brain of a drunkard dead of arachnitis.
A quantity of clear serum was found effused between the two serous membranes ; these were quite distended with serum, the arachnoid having a bladder-like appearance, besides being full of blood, in consequence of the highly congested and distended state of the veins over the whole convex surface of the hemispheres. Between the pia mater and arachnoid, besides a clear serum, there were found delicate fibrinous coagula in the form of narrow and broad threads adherent to the veins. Some of the venous trunks had a true varicose appearance. The cortical substance of the hemispheres was dark red, but otherwise healthy; so also the first slices through the medullary substance. On going deeper, however, the corpus callosum, with the adjacent septum pellucidum, and fornix were found much softened, and fell under the touch into a pulpy mass of a dull tinge, neither yellow nor red. The lateral ventricles were enormously distended with serum. The corpora striata and thalami were normal. At the base of the brain the arachnoid membrane had a dull pearly appearance, and beneath it a quantity of cloudy fiocculent serum was collected; upon the medulla oblongata and cerebellum there was a quantity of milky puriform fluid. The spinal arachnoid membrane in the dorsal and lumbar regions was distended with a fiocculent cloudy serum. At two points of the spinal cord, in the cervical and lumbar regions, the pia mater was injected, and the corresponding portion of the cord was softened, so that the knife passed through it as if it were gelatinous. The liver had undergone the fatty degeneration; the mucous coat of the stomach was softened ; the small intestines exhibited slight intussusception, which were however easily unravelled by the finger. Dr. Neisser remarks on this case, that it is a remarkable example of disease in this respect, that only two or three days remain to elapse before the patient will be on the brink of a precipice, and yet he has almost all the appearances of health. The inexperienced practitioner would possibly consider it (recollecting the alleged cause) as a rheumatic fever, and would treat it with diaphoretics. He would hasten the fatal termination, and would be praised for his unremitting attention.
The peculiarities that distinguish this case from the preceding are the exalted sensibility of the sensorium, the quickness of the sensual perceptions, and the hastiness of manner. These, together with the other symptoms, point out a cerebral affection differing considerably from those previously narrated. On a more minute examination it is seen that there is some little injection and swelling of the eyelids ; this symptom is significant, it indicates congestion of the head of some duration. There is also dilatation of the pupils, which continues even when the patient is opposite to a strong light. When the patient is raised and made to sit up, he complains of vertigo, and experiences heaviness and confusion of the head, so that he cannot keep himself up. There is, however, no tendency to vomiting. There is no symptom of paralysis in any of the limbs; the breathing is deep and regular.
The symptoms manifestly point to an inflammatory affection of the enceplialon. The inflammation is not, however, peracute, having already existed 14 days; it will not terminate in the production of puriform exudation, for if the inflammation were of this character, death would already have ensued.
It is therefore a subacute form, accompanied by and ending in a serous exudation. The increased temperature, the frequent and regular pulse, the regular breathing, the Reaumur (90? Fahr.) , the patient wearing an ice-cap while in it. After the bleeding, &c., the irregularity in the pulse disappeared, with the tendency to vomit. The bowels were freely moved, but the bath had no effect on the skin. Towards evening the patient complained of excessive pain in all his limbs, but striking particularly from the head through the neck and back to the feet, whenever he made the slightest attempt to sit up, or to move the head from one side to the other. There was considerable fever; the pulse 120, and active delirium, so that it was necessary to restrain the patient.
In the morning the pulse fell to 84, the delirium and pain had ceased, and nothing remained but a sense of soreness in the nuchal muscles. There was no tenderness to the touch. Dr. Neisser attributes the apparent ex- 
